culosis, change of environment, unsuitability of employment, besides some pelvic conditions such as double cystic ovaries, underdeveloped uterus, etc.; but in a number of cases it is impossible to find any definite cause, either general or pelvic, to account for the onset of this condition.
In the majority of such cases a previous history of slight irregularity and often scanty menstruation is obtained, but this is not always so. A large number of these women are nulliparae, in fact in the present series of cases only one had had a baby, though several were married, but were sterile; in the case of the one who had been pregnant no abnormality in menstruation had occurred previously, and it was only after a fulminating attack of eclampsia that amenorrhoea, or rather in her case of oligomenorrhoea, developed, which was associated with sterility. The He had made the histories purposely short, but he had tried to elicit from these histories the facts that were interesting and were really important.
With regard to cestrin causing just a stimulation, he had no doubt that in some cases that was'the cause, but he had only considered as cures the cases in which the menstrual habit had restarted and had continued naturally after progynon was stopped. 
